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Skagit County Auditor, WA

UCC FINANCING STATEMENT AMENDMENT
FOLLOW INSTRUCTIONS

A MAME & PHONE OF CONTACT AT FILER [optiona]

Diana Norberg (509) 327-9634
8. E-MAIL CONTACT AT FILER {optional} S
Diana.Norberg@covius.c

C. SEND ACKNOWLEDGMENT TO' (Name and Adcress!

IChronos Mortgage Solutions 1
12410 E. Mirabeau Parkway, Ste 100
Spokane Valley, WA 99216
—-J THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
18. INITIAL FINANCING STATEMENT F LE NUMBER 1. [7] This FNANCING STATEMENT AMENDMENT is to be filed (for record)
o (ov moma. inthe nm esrne REGORDS
2.[/] TERMINATION. £ of the Financing St mmmnmwwwunuwwmmw " ) of S ‘Pnﬂy shosizing his Terminat on
Stalement
3 DASSIGMENT(M or partial): Provide name of assignes in item 78 of T, and address of Assignes iniem 7¢. and name of Assignor in item 9
Forw m wo anwOm 8180 indicate affected co:steral m item 6
4|-_'|CONTINUATION En of the Financing St \dentitied bove with respect (o the security 1s) of S Pany ing this Continustion S "
comined for the sdadional ﬂ' m‘ 2 mnuﬂo law.
5.D PARTY INFORMATION CHANGE
Check ong of these two boxes AND check ong of these thres boxes o
CHANGE name andior address Complete ADD name: Complete dlem DELETE name Give record nams
Tmcmmdsl |Dobtov=| |s-wrodl’=|:ohocord | Ilum&uer: “ nomhwnﬁ item 7¢ | !hw?b. m item 7¢ l |lobedomdinitcmsaoceb
6. CURRENT RECORD INFORMATION. Compiete for Party Information Change: - provide only one name (68 or 6b)
6a ORGANIZATION'S NAME o
OR i INDNIBUAL'S SURNAME " FIRST PERSONAL NAME ADDITIONAL NAME[SVINITIAL(S)  SUFFIX
Tezak William
7. CHANGED OR ADDED INFORMATION Complete for Party information Change - provide only 008 aame {72 or 70 Lt 0t full e 0o Aot omit. modkly, or abreviale any pant of the Deblor's aame)
Ta. ORGANIZATION'S NAME
OR o .
b INDIVIDUAL'S SURNAME
INDIVIDUAL'S FIRST PERSONAL NAME
" INGVIDUAL S AGDITIONAL NAME(S)WITIAL(S R R SUFFIX
7¢ MAILING ADDRESS cTY STATE . POSTAL CODE . COUNTRY
USA
8 | COLLATERAL CHANGE Alsp check oneof these four boxes: |_JADD colisters: |_|DELETE coliatersl [ |RESTATE covered Cocaterst  |_|ASSIGN collstera:

Indicate co:aterat.

9 NAME oF SECURED PARTY of RECORD AUTHORIZING THIS AMENDMENT Provide only one name (98 o 9b; Iname of ASSigned, i s is an Assignment)

9a ORGANIZATION'S NAME . . .
Puget Sound Cooperatlve Credlt Union
9 INDIVIDUAL'S SURNAME INDIVIDUAL'S FIRST NAME ADDITIONAL NAME;SYINITIAL(S;  SUFFIX

2

10. OPTIONAL FILER REFERENCE DATA
Chronos Tracking #6058995-47462 Loan # SBA Loan #
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